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FORM.D URITED STATES OMB APPROVAL
apks SECURITIES AND EXCHANGE COMMISSION OB NumBer— 3235-0076
fviall Froqessmg Washington, D.C. 20549 Expires: Auqust 31,2008
Section Estimated average burden
' ) FORM D hours per response...... 16.00
G 157008 NOTICE OF SALE OF SECURITIES —SECSE ORLY
PURSUANT TO REGULATION b, | |
\Washington, OC SECTION 4(6), AND/OR GATE RECEVED
109 UNIFORM LIMITED OFFERING EXEMPTION I I
Name of Offering (7] check if this is an amendment and name has changed, and indicate change.)
PSI 1

Filing Under {(Check bax(cs) that apply): [[] Rule 504 [7] Rule 505 7] Rule 506 [] Sectlon 4(6) [[] ULOE
Type of Filing: New Filtng (] Amendment

A. BASIC IDENTIFICATION DATA
I, Enter the information requested about the issuer \l“ \“(“m“““ m\ H“““ \\\\“\
Name of Issuer ([ check if this is an emendment and name has changed, and indicate change.) 08058238

Protective Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tele, e en it PG WANIC)
7100 Monache Mountaln Rd. Inyokem, CA 93527 (760) 3774400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Tncluding Arca Code)
(if different from Exccutive Offices)

7100 Monache Mountain Rd. Invokem, CA 93627 (760) 3774400

Bricf Description of Business
Research and development of counter-IED technology.

Type of Business Organization PROCES-SED

[7] corporation [ limited partnership, atready formed [} other {please speeify):
] business trust ] limited partnership, to be formed Z\
Month Year \ AU-G—?—I—H}BB

Actuat or Estimated Date of Incorporation or Organization: [T]8] [MI7] [ Acwat [ Estimated

Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State: TH
o OMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers moking an offering of securitics in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq, or 15 Us.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the Tirst sele of securities in the offering, A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the datc it was mailed by Uniled States registered or certified mail to that address.

Where To File; U.S. Securities and Exchange Cormmission, 450 Fifth Strect, N.W., Washinglon, D.C. 20549,

Copies Required: Eive (S) copies of this notice must be filed wilth the SEC, onc of which must be manually sighed. Any coples not mannally signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A ncw filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any materiat changes from the information previously supplied in Paris A and B, Part E and the Appendix need
not be ftHled with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee a3 a precondition ta the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states In accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faliure to file notice In the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available stale exemplion unless such exemplion is predictated on the
filing of a tedoral notice.

Persons who respond to the coliection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



+  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vole of dispose, o direct the vote or disposition of, | 0% or more of o chass of equity securitics of the issuer.

e Each exccutive officer and director of corporatc issuers and of corporate gencral and managing partners of partnership issuers; and

»  Ench general and managing partner of partnership issvers.

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner Exccutive Officer  [7] Director (O General and/or
Managing Fartner

Full Name (Last name first, if individual)

Cornwell, James

Business or Residence Address  (Number and Street, City, State, Zip Code)

7100 Monache Mountaln Rd. Inyokemn, CA 835627

Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner  [7] Exccutive Officer 7] Dircctor [0 General and/or

: Managing Partner

Full Name (Last name first, if individual)

Beville, Harwood

Business or Residence Address  {(Number and Street, City, State, Zip Code)

2998 franciscan Way, Carmel, CA 93823

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [[] Director {C1 General andor
Managing Partner

Full Name (Last name first, if indlvidual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [[] Exccutive Officer [] Director [ Genenal and/or
Managing Partner

Full Name (Last name firsl, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficlal Owner [0 Executive Officer [] Director [:' General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner  {7] Exccutive Officer [] Director [[] General andfor
Managing Partner

FuHl Name {Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner  [] Enxccutive Officer {7} Director {7 General andfor

Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Namber and Strect, Cily, $tate, Zip Code)

{Usec blank sheet, or copy and use additional copies af this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ovevccvrrsicee. [

Answer also in Appendix, Column 2, If filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 25,000.00
Yes No
3. Does the offering permit joint ownership of 8 SIngEe UNItT .o e x|

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be fisted is 2n associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the informalion for that broker or dealer only.

Full Name (Last name first, if individual)
Clark, Jr., Gamett Y.

Business or Residence Address (Number and Street, City, State, Zip Code)
1375 Sullivan Road, Westminster, MD 21157

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

(Check “All States” or check individual SLALES) .o mammrsesmssas s s senssnes L] A1 S18LES
[AR] €1 (0B (gl [B]
o 0w XS] ME} [v¥DJ (M) Ms)
M1] (NH] [Y)
[RI] ¥1
Full Name (Last name fitst, if individual)
Post, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
13085 Twelve Hills Road, Clarksvilie, MD 21029

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “AD States™ or check individual SAIESE) vt ettt assars et eemsess st et bartsrs s sbsas e seras s ner s [ Al States

[DE] (=]
(n] ME] D (MQ) M5] (MO}
NC]
(5]

Full Name (Last name first, if individual)

Busincss or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States” or check individual States) oo [ Ali States
318
m ON (KS] [ME] M8
MO ([’E] V] NH] [NY]
(O] ™ ¥1] A

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary.}
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1. Enter the aggrepate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDE e et et et e R A RSt TR0 s 0-00 s 000
Equity . . .. § 2,500,000.00 ¢ 830,000.00
Common  [7] Preferred
0.00 0.00

Convertible Securities (INCIIding WarTANE) .......covcvererirnemireessse s reasiresssvasesessarsstonsssin | e $
PBANCTSHIP ITLETESIS 1uuvuvrariiarsimsiansvrerssssiasientsasessssressstams sres et s snssrs s sa et yemsantsps bemsems s csmbessastbesteerbee 5 0.00 §_0.00
Orther (Specify ) RO 20 s _0.00

Tota! .. ..§ 2.500,000.00 ¢ 830,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lings. Enter “0™ if answer is “none™ or “zere.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited IDVESIOTS .o veseens 13 $_830,000.00
NON-BCCTEAItEd TNVESLOTE 1vvnicemsinie st iiss sarranscnssrsss samtsesease sersmvensssssase st synse e pessensrssanas s bus s bens s ons 0 $ 0.00
Total {for filings under Rule 504 only) ... wersriermans 3
i Answer also in Appendix, Column 4, if filing under ULOE.
| 3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twekve {12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C -— Question 1.
Type of Dollar Amount
Type of Offering Security Soid
Rule 505 ....ooiivinvieinnieinns $
Regulation A ... e e s S
TOMAL 1\ vvvveieeecae st aeae e versecres st s s enre e ab et s e s o) et emaTA RS RS RS RO PO 2R s_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box 10 the left of the estimate,
TrRNSTER AZERES FEES oot ierresrinisiim s s srsssssersses s st st st 81 eSS s R 08 s
Printing @nd ENGIaving COSLS ..o umerrsrmsimsinssersinssssesrassas s sssarssesmasssesarassirasssain rase i sesecasecaecsssssn et sasssassesen $_1,250.00
LiBROI FRES ovvvvrivecicminssssr e sersraresvatesrrns s rers sesssmsraveasras e s rvars rera ses e raseas e eee s araee e Ao s ves by AR AR aee e a et s A s e ev eSS ;IR 37,500.00
ACCOUNTINE FRES 1ot bttt e s s e rb s b s m TR TS R R ST PR T PE SRR S0 e Sr dePOn bR R SR AR s_6,250.00
Sales Commissions (specify finders' fees separately) ... O s
Other Expenses (identify) Miscellaneous expenses. @ $_17.500.00
TOUAY e eer e teeeraeme s e sensrrysasr s rss repaser g g s 1 s 62,500.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota) expenses fumnished in response to Part C— Question 4.8, This difference is the “adjusted gross 2.437,500.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted Eross pmceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box Lo the leRt of the estimate. The totsl of the payments listed must cqual the adjusted gross
procecds to the issucr set forth in response to Part C - Question 4.b above.

Payments to
Officers, -

Directors, & Payments to

Affiliates Others
ETA LU T T N 7 S — b AR AR RSB [ $_2580,000.00 s
Purchase of real estate " Os s
Purchase, rental or leasing and installation of machinery
and equipment ... FEOTSTRS——— " " . . 0% §_200.000.00
Construction or lcasing of plant buildings and facilitics ... st s s_50,000.00
Acquisition of other busincsses (including the valuc of securities involved in this
offering that may be used in exchange for the asscts or securitles of another
ISSUCT PUFSUANT 10 @ MEFZEEY coovreciiesiesmsiecstriesesissaemsisesssemsnsss s snsess . e 0s as
Repayment of indebtedness .. —— . (i} 0os
Working capital . w418 500,000.060 s
Other (specify):_Research and product development. § 718.750.00 [;5_718.750.00

....... s s

Column Totals .......... - ce iSRS A R AR TR R USRS RS TSR ST 0s 1,468,760.00 s 968,750.00
Total Payments Listed (column totats added) ..., [)s_2:437.500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is ftled under Rule 505, the foflowing
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of its staif,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502,

Issuer (Print or Type) Signature L Date

Protective Systems, Inc. M . Ce | August7, 2008
Name of Signer (Print or Type) Tive of S‘lﬁr (Print or Type)
Harwood Beville Chairman of the Board of Directors

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U1.8.C, 1001.)
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1. Is any pariy described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? S st G

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon wriiten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitied to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or?ype) Signature - Date
Protactive Systems, Inc. / ﬁ .. Cc.. August 7, 2008
| Name (Print or Type) Titlc (Print orType)
Harwood Beville Chairman of the Board of Directors
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this ferm. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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investors

Intend to sell
to non-accredited

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

in State

amount purchased in State

Type of investor and

(Part C-Tiem 2)

wh

Disqualification
under State ULOE
(if yes, attech
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Nomber of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

No

AL

AK

AZ

AR

CA

X Equity=2,500,000

$500,000.00 0

$0.00

co

Equity=2,500,000

$125,000.04 0

$0.00

X Equity=2,500,000

$50,000.00¢ 0

$0.00

DE

pRCEN

DC

|
|

FL

1
x Equity=2,500,000

$25,000.00 | 0

$0.00

GA

HI

D

a0

|
l
-

1A

KS

UL

KY

B
}
L

LA

MD

i
A

Equity=2,500,000

$130,000.0¢ 0

$0.00

DO000000O0o000no000d:

MA

MI

[ENSPUNPRSI———

MS

RO

7ol



1 2 k) 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Pert C-Ttem 1) (Part C-Jtem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT '. [ 1] | !
e L
NV || —
il I ]
NI ! L_____l
NM [ il | [
i
NY | L]
NC [ | L]
o ] ]
CH |__ jl E......l I:l
oK ] | [ ]
oR i [
PA L I ‘;
RI
sC I g [ ] | ]
SD [ ]
™l L]
uT [
VT i

L

wa ]
I ]

UHC
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Ttem 2) (Part E-Item 1)
Nember of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR Ji [_C]
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